highlighted the issues of impartial analysis of data and pharmaceutical-industry control over publication, yet these topics are not mentioned. Further, little mention is made ofalternatives to traditional research designs, such as Zelen randomization. Finally, although nonmedical professional organizations, such as the American and Canadian Psychological Associations, have set ethical standards that address topics of interest to psychiatrists in great depth (for example, deception), these are ignored in this book. Regretfully, then, it would be difficult to recommend this book to people who want more than a superficial discussion of ethical issues in psychiatric research. 
This book does not focus on specific ethnic or cultural groups but rather on specific types of psychopathology, including depression, anxiety, personality disorders and psychosis. Other chapters explore cultural factors associated with somatization, pain, dissociation, and posttraumatic stress. The last chapters of the book deal with suicidal and violent behaviour and with 2 developmental life stages, adolescence and geriatric psychopathology.
Each chapter begins with 2 to 5 brief case vignettes, followed by discussion, phenomenology, epidemiology, and clinical assessment of the specific disorder. Each chapter ends with suggested clinical guidelines to enhance culturally sensitive evaluation. The reader will appreciate the updated overview of epidemiological data and relevant transcultural studies ofeach ofthe selected disorders. It is ofgreat helpthat the evaluation and discussion proceed within the Diagnostic and Statistical Manual ofMental Disorders (DSM-IV) conceptual and clinical framework, as this manual points out some ethnocentric aspects and suggests a format for cultural formulation, terms of culture-bound syndromes, and idioms of distress.
In the introductory section, WS Tseng tries to clarify the complex terms "culture" and "ethnicity" as perceived on different levels and dimensions. He compares ideal cultural behaviour with various forms of actual, stereotyped, and deviant cultural behaviour. The degree of variation within a cultural system may be minimal or large, hence the culture seems homogeneous or heterogeneous. Evaluation of psychopathology takes into account an understanding ofnormality by experts and by social judgement. The process of clinical evaluation includes the problems experienced, identified, and presented by the patient as well as the problems as understood and diagnosed by the clinician. DM Young focused on depression, presenting an interesting case vignette of a 28-year-old Micronesian woman with mainly somatic complaints who attributed her illness to possession by sea ghosts. To a clinician not familiar with Micronesian culture, this belief may first seem to be delusional, but in traditional cultures, depression is often understood to be caused by spirit possession.
Exploring anxiety disorders, DM Bernstein presents avignette of a young woman experiencing difficulties in functioning as an accounting assistant. Her preoccupation with cleanliness, ritualistic eating behaviour with careful delineation of utensils, and clothing with little exposure of herhair and body was not an overlooked phobic disorder. The patient was religiously Jewish and was required to dress modestly and observe dietary laws. The author maintains that the concept ofanxiety as a pathological component ofmental illness is a central pillar ofpsychiatry. Anxiety is a universal experience of combined somatic, cognitive, emotional, and behavioural components offearresponse. Such a response mayalso serve adaptive functioning, which must be understood in view of its social meaning, situation, and cultural practices. The chapter reviews crosscultural prevalence of anxiety disorders in the United States (the National Comorbidity Survey [NCS] and the Epidemiological Catchment Area [ECA] study) as well as the incidence and prevalence in ethnic minority populations. Variations ofanxiety-disorder manifestations and problems of validity of crosscultural comparisons are discussed.
In his chapter on somatization, SL Chaplin tries to tease out cultural components ofsomatic complaints that do not appear to have a medical basis. Somatization is not a diagnosis in DSM-IV nor in the International Classification of Diseases (ICD-l 0). Rather, it is a trait or behaviour that may appear in other disorders such as somatoform, mood, anxiety, psychotic, dissociative, and personality disorders. It is distinguished from psychosomatic disorders, which have a physiological base. The author illustrates somatization in Asian and Hispanic cases, as well as among refugees, and describes somatoform disorders including hypochondriasis, conversion, and neurasthenia. He concludes that, although somatic expression of psychological distress is widespread across cultures, the relationship between somatization and culture may not always withstand scrutiny. We should avoid cultural stereotypes that obscure more salient factors in the presentation of somatic symptoms. Personality factors and demographics may explain a particular patient's somatization better than ethnicity. Cultural sensitivity is not a fixation on culture (p 83).
Relief of pain has been a critical part of the practice of medicine throughout history, yet our ability to assess pain remains at a fairly primitive level compared with our diagnostic abilities in other areas ofmedicine (p 89), claims J Streltzer in his chapter on pain. Pain is possibly the most difficult somatic complaint to assess due to its subjective nature. The author describes experimental, chronic, cancer, and acute pain, yet notes that there are remarkably few studies of cultural issues inclinical pain. There appear to be interactive effects between culture and gender, education, and socioeconomic status in determining pain perception and behavioural response (p 97).
RJ Castillo, the only psychologist among the psychiatrists contributing to his volume, wrote a thoughtful and clinically important essay on dissociation. His case vignette of a young Taiwanese mother illustrates that dissociation can be either normal or pathological, even in the same individual, dependingon the cultural context and type ofsymptoms. In this case, dissociation occurred in response to stress (childbirth). However, the mother learned to control her dissociative experiences and use them as a tool in her occupation as a spirit medium. Dissociative disorders cover a wide variety of symptoms with much cultural variation, but RJ Castillo described the dissociative disorders in the DSM-IV: dissociative amnesia, dissociative fugue, dissociative identity disorder (formerly multiple personality disorder), depersonalization disorder, and dissociative disorder not otherwise specified. Crossculturally, dissociative amnesia is quite common, though it is often seen as a symptom of a larger culture-bound syndrome (CBS), such as amok in Malaysia or spirit possession in South Asia. Patients with dissociative pathology, mainly with dissociative identity disorder (DID), have often been diagnosed with schizophrenia. This is not surprising, since these patients display many of the first rank symptoms (auditory hallucinations, imposed feelings, and impulses). Other dissociative disorders discussed by the author include the Latin American trance syndrome called ataque de nervios, the Malay-Indonesian latah, a trance syndrome characterized by extreme response to startling stimuli, and the false memory syndrome. The author highlights the fact that nonpathological dissociation as institutionalized forms of trance have been identified in 437 societies (p 117). Forms of trance are practised in cultural institutions as religious and healing rituals. Dissociation in itself may not be pathological. Dissociative human experiences played a part in the formation and maintenance of societies and civilizations.
Transcultural aspects ofpsychosis are illustrated by the vignettes of J Takeshita. He discusses cultural determinants of hallucinations, prognosis of schizophrenia as found in the World Health Organization studies (1978, 1992) , diagnostic criteria of psychoses, and psychotic disorders in populations of immigrants and refugees. There are common features in the presentation of schizophrenia, despite varying cultures, and the Schneiderian symptoms can be particularly helpful. Culture-bound syndromes, dissociative disorders, and posttraumatic stress disorders (PTSDs) can be confused with psychotic symptoms. The data suggest that minorities may be particularly prone to overdiagnosis ofschizophrenia (p 136).
"Stress disorders brought about by the cruel vulgarities of nature and ofpeople seem to be consistent scourges on human existence," argues GH Cohen in the introduction to his chapter on PTSD. The term was introduced into the DSM-III system because ofthe large number ofcombat veterans returning from Vietnam who displayed traumatic stress symptoms. Before, diagnostic labels such as war neurosis or combat shock were used to label the stress symptoms. The author examined manifestations ofthe PSTD in ethnic and cultural groups as it relates to the DSM-IV criteria. Epidemiological data indicate a lower incidence with natural disasters than with man-made trauma, but the percentages can range from 10% to 80% and therefore are clinically important (p 146). Worst of all is a personal trauma in which there is a direct attack on a individual's self-respect, image, integrity, social roles, and safety. The factthat 30% or more ofvictims exposed to trauma do not develop residual psychiatric symptoms presents opportunities for research. A key factor appears to be the degree of control the victim feels he or she has during the trauma. P Harrison shows how the act of suicide is strongly influenced by cultural values and how a stressor that may seem trivial in one society may be worth dying for in another. The author described ethnic-related patterns of suicidal behavior and sociocultural factors influencing attitudes toward suicide. These can include religion, socioeconomic status, war, and oppression, yet ultimately, suicide is an act ofan individual. The author argues that cultural differences must be transcended in order to help with an all-too-private pain.
Psychiatrists are often involved in the assessment of violence on an individual and social level. RA Schultz-Ross analyzed the "mad versus bad" viewpoint, and described the culture of violence, so prominent in wars and other conflicts. Violence is multifactorial. Culture affects many ofthe neurological and neurochemical factors, psychosis, mood disorders, personality disorders, and substance abuse. Issues of violence are not new and they cover a wide range ofproblems such as domestic violence, spouse and child abuse, the acceptability ofmurder for the sake ofhonour, and our limits for tolerance and forgiveness.
A Buffenstein analyzed the impact of culture on the assessment ofpersonality disorder, including the theory of ethnic character and the effects of migration and acculturation. He discussed the categorical approach to personality, which is symptom and behaviour oriented, as in the DSM-IV. In contrast, the dimensional paradigm tends to understand illness within the context of life experiences. A third paradigm involves psychobiology of personality disorders, based on genetic selection for dominant traits and temperaments. Recognized categories with genetic predisposition include cognitive-perceptual, impulsivity-aggression, affective, and anxiety-inhibition. The author pointed out the difficulties in assessment of the prevalence of personality disorders in cross-cultural comparison, focusing on borderline, antisocial, and dependent personality disorder.
The book contains 2 chapters on developmental disorders: DE Ponce presented adolescent psychopathology illustrated by a case vignette ofa 15-year-old Filipino female diagnosed as having major depression, elective mutism, and schizophrenia. Considering adolescence and culture, the author focuses on mind-altering drugs or substances, youth gangs, disintegration of the traditional family, and the effect of blurring of cultures due to technological advances and the "communication highway" in our global world.
I Ahmed characterized social aging by changes in social functioning with increasing chronological age. Sociological studies of normal aging are more prevalent than studies of psychopathology of aging. Most literature focuses on ethnic groups and different countries as compared with different cultures. The author discussed the Taiwan Psychiatric Epidemiologic Project (TPEP), using methodology similar to the National Institute of Mental Health Epidemiologic Catch. ment Area Study (NIMH ECA). Several mental disorders found in the ECA (including manic episodes, drug depend. ence, schizophrenia, antisocial personality, panic disorder) were not found among the elderly in the TPEP. Further cohort studies may be needed to confmn the findings. The authorrs, viewed studies on incidence and prevalence of dementia and suicide in cohorts of US elderly ethnic populations. Older white persons showed higher suicide rates as compared with older African Americans, Native Americans, Alaskan Natives, Asian Americans, Pacific Islanders, and Hispanic Americans. But there were exceptions. The highest rates of suicide were observed in older Japanese and Chinese American men. Culture and ethnicity can affect the aging process and associated psychopathology, but minority status, experience of prejudice, socioeconomic disadvantage, and language and communication barriers have to be considered.
In the concluding chapter, the editors WS Tseng and J Streltzer show the complexity of relationships between culture and psychopathology. Culture is a varying and abstract concept that is not easy to measure. And psychopathology is subject to alternative definitions and categorization, with different degrees of universality and cultural specificity. Biologically based conditions show more similarity in all cultures. The authors discussed levels ofcultural influenceon symptom presentation, the importance of family involvement, and the tolerance ofthe community for deviant behaviour.
This interesting book offers a balanced view on culture and psychopathology interacting on different levels of complexities. There is not much overlap nor repetition of themes, except for some suggested clinical guidelines. Suggestions concerning overcoming the language barrier and obtaining accurate personal and cultural background informationsound at times too obvious and repetitive. Some concepts such as Western or traditional cultures are broad and overinclusive, with many variations. I think that the reader will fmd this well-documented book useful and valuable. It is a guide to clinical assessment showing how cultural factors may alter presentation of symptoms and influence the process of evaluation. The rational, empirical, and clinical approach of the chapters based on high standards of contemporary methodology will satisfy both the clinicians and scientists. The book will interest psychiatrists, psychologists, social workers, and other mental health professionals, enhancing their knowledge and skill in culturally sensitive understanding, evaluation, and treatment of psychopathology. In fact, cultural sensitivity will facilitate work with people of all backgrounds, including those who are culturally similar.
